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Cffice of Management
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This report is mandatory under P.L. 86-257, as amends 1. Fzilure to comply may result in criminal prosecution, fines, or civil pena'ties as pravided by 29 U.S.C 439 or 440.

Fer Officiaf Use Only

READ THE INETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U-

K277

2. Fiscal Year Covered From:

v /1 /oS Though: 12/ 30/ aoos

3. Name and address of person filing.

Name K ¢ lyowd Fervnancles.

P.O. Box, Bidg., Room No_, if any

Street L0 Enannace Awe.
cty Berike ley
State CA ZIP Coda + 4 G4 Fc2- 1321

4. Namw, file number, and cddress of labor organization.
Name  Cerpenters Local Uniom No. 22
Labor Organization File Number Si{$. 0}

P.C. Box, Building and Room Number, if any

stest 2005 Bvd Shveedt
Cty  San Francisce
State CA ZIPCade+ 4 Of-{07}

5. Position in labor organization. ,-r
Vs b

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or i directly had any of the following interests
(excep! as specified in the exclusions set forth in the instructios):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization reprosents or is activaly seeking to represent.

6. Name and address of Employer {including trade nama, if any).
Name Ch-rpMus e i Lommitler

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Trarsaction, or Income.

Tuauc,, benetits s Veiw bursements

7.b. Amount.
Steet P00 LUad bourne Load
Cty Fowvfield S8, 383
State CA ZIP Code + & 4G ¥t. G330
Signature

Signed @/W ’immﬁp)

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infarmatien conaired in any accompanying documents), has boen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the instructions.)

Slo 538- Fa3¢C
Telephone Number

on J/J ?/06
" Hate
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i Name of Person Filing ECW F@’gcmg{ga

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1)
substantial part of which consists of buying from, 3e I:ng or leasing to, o otherwise dealing with the business
of an employer whose employees your jabor organization represents or is actively seeking to represont, or
(2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organization is interested.

8. Name and address of Business (includirg trade na.no, if any).

Name Cow Pw‘\'ﬁ(a Trai wing Comnnt-blee

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

steet D00 Chad bowvne Ko

City Feuwrlieldg

State CA ZIP Codo + 4 S 34-93%

9. Business deals with:

a. Labor Crganization

% b. Trust

c. Employer

10. f 9.b. or 9.¢. is checked give trust or employa *s nama.
Name Cawpg,_..:\-czs Treun g Covmnz Klee
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet OO0 Chadlboowme Keouel

11.a. Nature of such dealing.

Benelits

11.b. Approximate doliar vaiie of such dealing. 25,165
City %Mﬂ 12.a. Nature of interest he!d or income received.
State [ . ZIP Cods + 4 948 34 - 937 'izei wa Lewrsemendds
12.b. Amount. s58¢

C. Recaived from any employer {other than ain amployer covered under parts A and B above)
or from any labor relations consultant to an employe- any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re at ons Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Codz + 4
14.b. Amount of payment.
13.b. Is the Business an Employer o~ Consultant ?
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